2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 21, 2001 8:00 am
DOCUMENT # 584935 o
1. Entity Name ] /)D p. Secretary Of State
—ROSS-8-SROKAPA- BARLY T. KDS.,S. Cha, PA. / 05-21-2001 90035 010 **%150.00
Principal Place of Business - Mailing Address
1900 SW THIRD AVENUE 1900 SW THIRD AVENUE
MIAMI FL 33129 SIAMI FL 33129 658641
AR MR ERERUAN A
[oO\ BRuEu, qu Dewe | 100y Phicketc B Ay dRwe
Suite, Apt. #, ets. Suity 1, #, etc. DO NOT WRITE IN THIS SPACE
an Flor q " Frook
City & State City & Stat 4. FEI Number Applied For
y\AM\ Fo H{Aﬁii FL : e 531851805 Not Applicable
éi% V3 C"“”as A 3"3 131 Coung A 5. Certificate of Status Desired [} gese gg :I‘rd:t;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
ROSS, BARRY I. . -
1900 SW THIRD AVENUE o1 BRiCkere Bral DRIVE - _G™ FLooR
MIAMI FL 33129
Ci Zi d
Hiams FL [ 5%t

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of ragistared agent and title If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This <_:orporatic_)n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax nlm.g rgquwemem and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fegs
(See eriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 1 Detete e EChange [ Addition
NAME ROSS, BARRY |. NAME
STREET ADDRESS | 1900 SW THIRD AVENUE sweETADORESS | \OOL BRICKELL Bad DRIVE Q™ FLook
CITY-ST-2P MIAMI FL CITY-S1-2p LA FL 33i3,
TMMLE vsD & Delets e ) [ change  [J Addition
NAME SROKA, PHILLIP S. NAME
STREET ADDRESS | 1900 S.W. THIRD AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TLE - - Ooes™~" ffme = 77 o "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP , CITY-$1-7P
TMLE ] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§T-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE L] Detete TITLE [ Change (7] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addres; ; 4

SIGNATURE:

sanot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S /o1 s 579 7%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Das / Daytime Phone #

0148069

CR2E034 (10/00)




